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1. PARTIIPANT [NF@W‘I’I@N
FHll i tie ianie of the participant whose' ﬁie_ 3

Last Name ]

g reviewsd Inclide middie 6itial it Gvaltabe: .

First Name

|
Middle Initial |
|

1D Number

Role 1 .: ;,__'I
uamezaastﬁrsv il
Role 2 LT
Narié 3 (Last, First, MD) |

e i

Role 3 ]

3. COUNTY OF RESPONSIBILITY
Choose the name:of the county of finianéial responsibility fror the dropdown ist, If one Codnty has contracted with
dnother tp. 4o the case management functjon, enter-the name of the county that Is taking firancial respanslbili’cy fof
the partictparnt,

|- Nene — ~{

4. DATE RECORD REVIEW COMPLETED
Enter the date the CIS completed the feview.

r ririfdd vy

5. REVIEWER INFORMATION S
Enter CIS name:-afd PROKCT. _assfgned numl‘ie BT O .

Last Nal’ﬂb‘_. | e l

Frst Name - . |
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_ 9.

Financ:al F:Ilglbllrtv Is: dowmentaﬁan pregen ? w"
YES NO

DDES 919 {Cost Share ~

Worksheet)

CARES Screen C

T % ’ Y P . w 5 .
R @ e . . a0 i

Date of most recent completed form:

| mm/d/yyyy

1s the participant requiréd to pay a cost share to maintain eligibility?
 Yes
 No

Is the partictpantﬂnancm"' aliglbl

CYes
CNoe
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Level of Care Determination:
10. LOC Determination:

A} Is there evidence that the Support

Service Coordinator is registered and

trained to use the LTCFS?

B) For CIP, has the Long Term Care.

Functional Screen been cornpleted within

the past 12 months?

C) After reviewing case notes and the

current assessment, is the information on

the Long Teérm Care Functional Screen

accyrate?

D) For BIW, has the DDE 2256 & 2256a

been completed in the past 12 months?

E) Is the participant functionally eligible for

the waiver program?

| L

.. . & wl.

YES

NOC

Page 3

N/A
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— — “Page 4
Individual Service Plan; Process and Content o
11. Individual Service Plan (DDE 445); Process and Content: e E

i

YES NO N/A

.~ A) Was the Individual Service Plan (DDE .
. 445} updated within the past twelve C C C !
.. months?

B) Was the Individual Service Plan (DDE = = s
-445) updated when there were changes?
C) Is there evidence that the Individual
Servite Plan (DDE 445) was reviewed

. . ; . - . C C «
annually, at six months or when changes
occurred?
D) Is there evidence that the Individual
Service Plan (DDE 445) was reviewed by - - P
the designated county staff with the
participant and guardian?
E) Are all required fields on the DDE 445

; _ _ C . -
filled in completely?
F) Do all-services and costs listed on the I I -
DDE 445 match the services on the L-3007
G) Is there evidence that room and board
is paid from a seurce other than the i c f‘
‘waiver?
H) Is there dosumentation on the DDE 445
that indicates how much the participant c - T
pays for roem and board?
.I) Is the personal allowance or monthly - - c

" :spending allocated listed on the DDE 4457

.J) Are there any contributions by the _
participant for waiver-covered services in a C - C
substitute care setting?
K} Is the cost share, if any, documented on ¢ - -
the.DDE 4457

12, Is there documentation in-the participant's file that ifdicates that the county has assessed the
provider qualifications?
C Yes
¢ Na

13, Do the qualiﬁed pf‘OVIders% A e, r . »
 Yes S )
{ No

14. Identify the entity managing the parki

s C@u ntyWﬁaMerAﬁeﬂW .. W ,l” -§ g LN o
¢ Finaricial Management Services (HERS 619) Provider , |
 Other Waiver Service Provider RER o S i
C Guardian or Family Member ' ' '.




¢ Other, pléase specify L

|

15. Dogs the DDE 445 list ary conflicts of iriterest?
- {If "Na" gotb question 18)

 Yes
C No

16. If Yes to the previous question, Is the strategy to remediate the conflict:acceptable?

{ Yes
€ No (Explain beiow)

- were ot |
€ Yes
T No

18, Is the Individual Outcomes page of the DDE 445 completé and up to date?

T Ne _ i

19, Is there evidence in the ftle netes that showsthe- gutc.mnes were deveinged with the corisumer
andfor others who may have some: info:matl. tg srovide? | .

{ vés
C No
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tion Assurance Report

22, 1s the recertification approval letter from DD Services Section In the participant’s file?: -

o Yes
 No

23. Is there documentation that HFS 94 Rights and Grievances Procedure information has been
shared with the participant and/or guardian, if. any; both n writing. and verbally on an annual
basis?

€ Yes
" No

ik
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Page 6
Waiver Variances Applied for and Approval
24, Is there docurmentation of a variarnice for institutional respite?
T N/A
« No
€ Yes (enter expiration date below)

25. Ts there docutiientation of: vatfapee ask

B
"

the gmunéSﬂfan institution?

o

oo
-‘..

CN/A:

2

€ Yes (enter expiratidn. date below)
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SUpport and SQrvica c [‘dirm: n.

27. Is the narrative and assessment updated to refléct:changes?

 Yes
" No.

28. Do the case notes describe what is happening in the participant’s life?

€ Yeo . . . o

Fves : o

30, Isthere evidenic
the assessmert uj

('b Y'es ' . T -al N .
T No

fifiator uses ah acceptable miethod o keep

p_lan _conti_n_l.tes to ass_ure the pa_tf_c_ipant's_ h_ealth sa_fety and welfa_re'?
{ Yes:
T No
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Page 8
Critical Incidents

32. In the last 12 months was there ewdence--ef-'a-'_(:ﬁtical Incideni?
id "No, skip the rest of thIS sectIOp and beffg_n aga he Restﬂotlve Measures secthn

 Yes'
€ No

33. 1f & report is in the file; is thére documentation that the report was sefit to BLTS?

CN 1A
 Yes

34, Did the reparﬁs conta sufﬁcient lnﬁéfmatien to indieate the siuation was. suceessfully resolved?’

€ Yes
€ No (Explain below)

35, ‘Wers follow-up responses to the incldent documetitéd In the.case notes?
: e S . P _

ﬁeeds were met?
1 *No"a C’orrettfve Hction Blan Ts neadéd_

FY&S _ e Tk
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1 B
I_.

38. Is there a curfent Restrictive Meéasures Approvél in place for each restrictive rmeasure?

 Yes
¢ No (Explain-below)
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Page 10
Survey Completion

39. Sign off to complete the review,
Choose one of the following;-

C Record met &ll r'equrrements

¢ Deficiencies, found requif .;i
below:

L .
] : . Lo, g
e kS X @
B L . :
v o oo a1 R
. - , \ St e . R X
R . " . PO Lo K i P
B [ T ' . .

ion.Plan dueto CI$ <




